City of Verona
2008 Comprehensive Planning Process

Comment Card

Any person, organization agency or other group that would like to provide suggestions, ideas, feedback on drafts,
or other input for use in creating the City of Verona Comprehensive Plan must use this form. Completed forms
should be returned to a) the Department of Planning and Development at Verona City Hall, 111 Lincoln Street, b)
the front desk of the Verona Library, or ¢) to Bruce.sylvester@ci.verona.wi.us. Completed forms will be provided
to the Comprehensive Plan Committee for review and consideration. Questions can be directed to Bruce Sylvester
at 848-9941 or Bruce.sylvester@ci.verona.wi.us

1. Your Name:
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3. Agency, organization or group for whom you are submitting comments—if any:

4. Chapter Number and Name you wish to comment on—if any: (For example: Chapter 3—Transportation)
(Note: Please use one comment card for each chapter. For example—fill out one comment card for Chapter 3—
Transportation and a separate comment card for Chapter 8—Land Use.)
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5. Comments, suggestions, feedback on a draft chapter, or other input:
(Note: If you are commenting on a specific draft chapter—please reference the date of the draft chapter and please be as
specific as possible by providing page numbers, table numbers, or other specific referenccs from the draft chapter to help
us incorporate your suggestions/ideas.)
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Please use the reverse side of this page for any additional comments.
THANK YOU FOR YOUR INPUT!!

Optional: Please provide your phone and e-mail address:
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